\'.5. Department of Labor FORM LM-3 0-

Office of Labar-Management
Washingin, 0C 20210 LABOR ORGANIZATION OFFICER AND gt ol
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. B6-257, as amended Falure to comply may resutt in criminal prosecution. fines, - e penaliies as provided by 28 1,8.C 438 or 440.
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1. File Number U - t g; ’ Z g Z Eg r‘? Fiscat Year Covered From:
o1/ 81/ Tgul s [ (3] G

3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
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Name !

L

city [ N wWBuR & o
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State [TZAS =T 2

5 L] ZIP Code - 4

State | - . AL

5. Posltion in labor organization.
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Enter appropriate data below i, during the past fiszal year, you of ypur spouss of minor child dirsctiy of inClroctly had any of the foliowing interests
- {except 35 speclfied In the exclusions set forth In the Instructons;: ’

{ A. Held an interest in, engaged in transactions (includ.ng Isans) with, or derived income or other economic benefit of I
monetary valye from an employer whose employeas your organization represents o is aclively seeking o represent,

6. Mame and address of Employer {(including trade name, :f any). 7.a. Nature of Interest. Transaclion, or Income.

Namef_'\':\;'-',-.?- S R

Trade Mame, if any: jk 3

i

g - - -
™~ : :
N 7.h, Amount. v

State”| - : | ZIPCode+4 |

S

Slgnature

15. Signature and verificatlon. The undersigned deciares, under penalty of Perjury and other applicable penattes of the law, that all of the inforrnation
submitted in this reporl {including the information sontared in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and corglele. (See the section on penatties in the instnictions.}
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[ Name of Person Filing

File Number U-

[}. Held an interest in or derived income of econonic benefit with manetary vatue from a business (1) a
substantial part of which cansists of buying from, selling or leasing 1o, or pthenwise dealing with the busiress
of an empioyer whose emplayees your labor organt:zation represents or is actively seeking to represent, or
{2) any part of which consists of burying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labet organization ar with a trust it which your labor organizatian is interested,

8. Name and address of Business ﬁndudin‘g rade name, if any),

Name E_é_’//ﬁ//ﬂ;ZA/ \j/»/?l EC J'
Trade Name, if any: | : - R J
P.0. Box. Bidg.. Room Nz, if any ! J

sweet [ /Z31 §dgpe Secer

cty | _Susmsiz /e
State | s i tir o hiee S 2P Code 4 LHPEIAY

5. Business deals with:

i
{ | ala

bor Orgarization

[ b Trust (:J‘ ptC)
D c. Employer

10. f 9.0, or 9.c. is checked give trust or employer's name,

Trade Name, if any: L

11.a. Nature of such dealing.
.;. S . = z

11.b. Approximate dollar vatue of such dealing.

12.a. Nature

of interest he d ar inco

me recefved.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any |abor relations consulant to an employer zny payment of money or other thing of value,

13.a. Name and address of Empleyer or Labor Relations Consultant
(including trade name, if any).

I . .
Name | S . . ]

Trade Name, if any: r ’ L

P.0. Box, Bidg., Room No., if any LW i

TM.a. Nature of payment.

Street | - I i

B . 3 ! H

city | - . o ,,j E

e : - |[

State |  jzPCode~4 ¢ e |

e e 14.b. Amount of paymenti. ————

13 b. Is the Business an Employer | or Consutant | p 7 i
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